Radiation Substances and After-loading: Low and High Dose-rates In recent years there has been in the United Kingdom an increasing interest in intracavitary techniques. This has spread perhaps from the Continent and has been encouraged by the introduction of radium substitutes which have permitted modifications in the conventional treatments, including the development of after-loading and remote-loading techniques, and by the introduction of computer dosimetry which makes possible the accurate planning and evaluation of treatments adapted to individual anatomical and pathological variations.
There is already world-wide interest in this work. 60 and iridium 192. The qualities to consider include the energy of the gamma rays, the other radiations emitted, the half-life, the specific activity and the expense of both sources and protection. The possible techniques to be considered include the direct substitution of 226Ra by 137Cs, 60Co or 192Ir sources of the same dimensions and energy, and the introduction of new energies and dimensions which make possible new techniques. On the whole 137Cs is the most suitable alternative source because of its energy and half-life which make possible direct substitution while avoiding the obvious hazards of 226Ra. (It has, however, some disadvantages.) 60Co, although of higher energy than is necessary and of too short a halflife, offers a specific activity which makes possible curie sources of small dimensions. In spite of the popularity of 192Ir on the Continent, for both intracavitary and interstitial treatments, it is generally thought in this country that the short half-life makes it unsuitable for gynwcological work.
We are here, however, considering dosimetry and the effect produced in the tissues more than the nature of the sources. The dosimetry depends on the arrangement as well as the size of the sources, their relationship to the anatomical structures in the pelvis and the maintenance of the position of sources 
